Influence of bicortical or monocortical anchorage on maxillary implant stability: a 15-year retrospective study of Brånemark System implants.
The present study evaluated implant survival and marginal bone loss in maxillae over a 15-year follow-up period as a function of either monocortical or bicortical implant anchorage. Of 207 standard Brånemark implants (10 mm in length) followed, 110 implants were judged to be monocortically anchored and 97 as bicortically anchored. The bicortically anchored implants failed nearly 4 times more often than the monocortical ones. Implant fractures accounted for over 80% of the observed failures and were found to affect the bicortical group almost 3 times more often. As tentative explanations, induction of increased stress and bending forces resulting from possible prosthetic misfit, presence of unfavorable arch relationships, or high occlusal tables in combination with bicortically anchored implants have been suggested, all indicating an overambitious fixation of the bicortical anchorage. Total marginal bone loss was low over the 15-year period and close to identical for the 2 groups, suggesting that the mode of cortical anchorage did not have any clinically significant influence on marginal bone remodeling.